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 Measure Selection Strategy – Measuring priority outcomes, and drivers 

of those outcomes, are both important.  Need to know if priority 

outcomes are improving and which strategies are driving the change.  

Different measures may be most important at different levels within a 

system or organization.  Establishes a measurement framework that can 

be used for scale, spread, and ongoing improvement in a learning system 

 Outcome Measures – Select a set of meaningful and evidence based 

measures that reflect priorities for the health system 

 Driver Measures – Select key process and quality measures where there 

is evidence that they drive priority outcomes 

 Measure Review – Routinely review and refine measure sets based on 

evidence, priorities, and utility to drive improvement. 

Measures 
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 Data Capture – Whenever possible, use data elements that are tracked 

as part of routine daily work.   

 Data Aggregation – Whenever possible, use central data sources that are 

populated as part of routine daily work. 

 Data Quality – systematic approach to assure that consistent and useful 

data is extracted, aggregated, and useful for measurement across settings 

 Data Use – Develop effective support strategies so that measure results 

are effectively used as part of a learning system. 

 Measurement Review– Evidence of improvement in priority outcomes 

vs. burden of measurement.  Assistance with measurement vs. burden of 

measurement.   

Measurement 
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Blueprint Measurement – Central Data Sources  

Measurement Activity Source Comments & Considerations 

Measurement of 

expenditures, utilization, 

quality, health status, 

pattern drivers, and 

patient experience.  

Central data sources 

(all-payer claims 

database, Blueprint 

clinical registry, VDH 

registries, CAHPS 

patient experience 

survey, other sources) 

Used to meet the goal of a statewide evidence 

guided learning health system.  Also used to 

calculate the performance portion of the 

PCMH payment.  Includes program 

evaluation, comparative performance and 

variation, associations and predictive models.  

Reports generated to assist practices and 

communities with ongoing improvement 

including local coordination and quality 

initiatives designed to improve results of core 

measures. Does not require additional 

documentation by primary care practices.  

Measure generation and reporting are updated 

routinely to reflect priorities of ACOs and 

other providers.      



Onpoint Health Analytics 
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Claims data 

from APCD 

Data Use for a Learning Health System 

Clinical data 

from registry 

BRFSS data 

from VDH 

Patient 

experience 

data 

Corrections 

data 

• Process data sets 

• Check data quality 

• Address data gaps 

• Link data sets 

• Analytics 

• Reporting 

Data 

extracts 

Other? 

 Utilization Measures 

 Expenditure Measures 

 Unit Costs 

 Quality Measures 

 Patient Experience Measures 

 Comparative Evaluation 

 Practice Profiles 

 HSA Profiles 

 PCMH + CHT Evaluation 

 Hub & Spoke Evaluation 

 Associations & Predictive Models 

 Planning, Coordination, Quality 

 Performance Payments 
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Blueprint Measurement – Practice Documentation  

Measurement Activity Source Comments & Considerations 

Practices scored based 

on NCQA PCMH 

Standards.  A passing 

score makes the 

practice eligible for 

PCMH payments and 

CHT staff.  

Practice provides 

documentation and 

evidence that is used 

to populate measures 

Used to achieve the goal of high quality primary care 

across the state.  Comprised of process measures that 

are based on evidence and expertise.  Practice 

facilitators and UVM team are available to assist 

practices.  PCMH payment incentive has shifted 

from highest score to a qualifying score.  

Emphasizes must-pass elements and reduces 

documentation.  Payment has increased at the same 

time that documentation requirements have 

decreased.  NCQA routinely updates standards and 

requirements based on evidence and experience.  

NCQA is currently introducing a new process that 

reduces documentation and emphasizes tracking key 

measures.  No other program in Vermont uses 

systematic measurement of PCMH standards. NCQA 

standards are the only Blueprint measurement 

requirement for primary care practices.   
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The Standards  

The PCMH 2014 program’s six standards align with the core components of primary care.  

1. PCMH 1: Patient-Centered Access.  

2. PCMH 2: Team-Based Care.  

3. PCMH 3: Population Health Management.  

4. PCMH 4: Care Management and Support.  

5. PCMH 5: Care Coordination and Care Transitions.  

6. PCMH 6: Performance Measurement and Quality Improvement.  

 

The Must-Pass Elements  

Six must-pass elements are considered essential to the patient-centered medical home, and are required for 

practices at all recognition levels. Practices must achieve a score of 50% or higher on must-pass elements:  

1. PCMH 1, Element A: Patient-Centered Appointment Access.  

2. PCMH 2, Element D: The Practice Team.  

3. PCMH 3, Element D: Use Data for Population Management.  

4. PCMH 4, Element B: Care Planning and Self-Care Support.  

5. PCMH 5, Element B: Referral Tracking and Follow-Up.  

6. PCMH 6, Element D: Implement Continuous Quality Improvement.  

2014 NCQA PCMH Standards 
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Patient-Centered Medical Homes are driving some of the most important reforms in health care delivery today. A 

growing body of scientific evidence shows that PCMHs are saving money by reducing hospital and emergency 

department visits, reducing health disparities, and improving patient outcomes. The evidence we present here 

outlines how the medical home inspires quality in care, cultivates more engaging patient relationships, and 

captures savings through expanded access and delivery options that align patient preferences with payer and 

provider capabilities. - See more at: 

http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx#sthash.XDNJljxX.dpuf 
 

NCQA-Recognized PCMH Studies 

•NCQA Patient-Centered Medical Homes Cut Growth in Medicare Emergency Department Use 

•NCQA Patient-Centered Medical Homes Lower Total Cost of Care for Medicare Fee-for-Service Beneficiaries 

•NCQA Patient-Centered Medical Homes Lower Costs and Provide a High Return on Investment 

•NCQA Patient-Centered Medical Homes Provide More Effective Care Management and Optimize Use of Health Care Services 

•NCQA Patient-Centered Medical Homes Lower Medicare Spending 

•NCQA Patient-Centered Medical Homes Improve Care Management and Preventative Screenings for Cardiovascular and Diabetes Patients 

Additional PCMH Evidence 

•Patient-Centered Medical Homes Reduce Socio-economic Disparities in Cancer Screening 

•Long-term Patient-Centered Medical Home Implementation Produces Largest Sustainable Cost Savings in Acute Inpatient Care 

•Patient-Centered Medical Home Initiatives Expanded Fourfold from 2009–13 

•Patient-Centered Medical Homes Produce Lower Overall Health Costs Through Focus on Primary Care Utilization 

•Medicare Beneficiaries Have Better Patient Experience in Patient-Centered Medical Homes 

•Patient-Centered Medical Homes Produce Most Effective Cost Savings in Highest Risk Patients 

•Patient-Centered Medical Homes Increase Rates of Quality Improvement 

•Medicaid Patient-Centered Medical Homes Offer Greater Patient Access and Lower Inpatient Admissions and Per Member Per Month Costs 

•Multi-payer Patient-Centered Medical Homes Reduce Preventable Emergency Department Visits  

•Patient-Centered Medical Home Initiatives Produce 6 to 1 Return on Investment 

- See more at: http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx#sthash.zOhpFCPQ.dpuf 

2014 NCQA PCMH Standards 

http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx
http://www.ncqa.org/Programs/Recognition/Practices/PCMHEvidence.aspx


2/11/2016 14 

Department of Vermont 

Health Access 

Expenditures on healthcare 

for the whole population 

Medicaid expenditures 

on special services 

Population Health Management 2015 

Figure 2.  Expenditures Per Person 
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Quality Measures Selected for Performance Payment 

 Core- 2: Adolescent Well-Care Visit 

 Core- 8: Developmental Screening in the First Three Years of Life 

 Core- 12: Rate of Hospitalization for ACS Conditions (PQI Chronic Composite) 

 Core- 17: Diabetes Mellitus: Hemoglobin A1c Poor Control (>9%)  
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Utilization Measure Selected for Performance Payment 

A 0.01 change in the 

Resource Use Index is 

associated with a $66.80 

change in expenditures 

per person per year.  



2/11/2016 17 

Department of Vermont 

Health Access 

Questions & Discussion 


